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Annual Ufellnt' Eligible Telt'communlcattons Carrier Certtflcation Form 
All carriers must cocplete all or portions of all sections 

Fore r.1ust be submined to USAC and filed \\ith the Federal Comt:mnications Coc1mission 

Il\IPORTANT: PLEASE READ INSTRUCTIO~S FIRST 

Deodli11e: Jameaty 31st (Amrually) 

South Carolina 
State 
I.An EligibJe Telecommwticaltons Carrier (ETC) mUBt provide a certificati.on form for each state tn which it provtdes Lifeline service I. 

240515 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated ETCs ! include nm1ws and S.4Cs, attach 
additional sheets f( uecessary) 

Chesnee Telephone Company, Inc. 
ETC~~e{s) 

Chesnee Communications 

D3A, Marketing or Other Branding Name(s) 

Provide a list of aJJ ETCs .that are aflili.ated with the reportlng ETC. 4/ftliati.on shaii be determined in accordance with secticn 3(2) of the 
Com111JJJJicaticns Act. That Section d'flines NalfiJiate Has "a person that (directly or Indirectly) owns or controls, is owned or controlkd by, or 
is under common ownership or control with, another pmon." 47 U.S. C. § 153{2). See also 47 C.F.R. § 76.1200. 

For purposes of th1s filmg, an officer is an occupant of a position listed in the article of incorporation, articles of 
fomation, or other sii!lilar legal document. An officer is a person who occupies a position specified in the corporate 
by-laws (or partnership agreement), and would typically be president, Yice president for operations, 'ice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section 1: All ETCs AflJST COl'IPLETE SECTION 1- InittoJ Certifl~lllitm 

1 certify that the coc1pany listed aboYe bas certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
prograr.1, and that, to the best of my knowledge, the coctpany was presented with docuc1entation of each 
consuc1er" s household income andtor prograc-based eligibility prior to his or her enrollt:Ient in Lifeline or 

3) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility frot:l the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline prograc. 

ram an officer of the company named above. I am autholized to 1:1ake this certification for the Study Area{s) 
listed abo\"e. Inlttal 1/t'..L 
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Section .2: A11 EI'Cslt/CJST CO}.IPLEI'E SECI'ION 1-AJuuUII Recertiftcatitm 
Do not leave empty columns. Jf an ETC has nothing to report in a column. enter a zero. 

A B c 
:Sumber of :Samber ofLius Claimed oa :Samber of Sabsc:ribers claimed 
Sabscribers Claimed 011 Febuary FCC Form(s) 497 oath Februry FCC Form(s) 
Febnar~· FCC F«m(s) 497 of carr eat Form!!!!!! 49"'1 tltat .,.. ere iairiaU~· earoDed ia 
ofcarr111tFor• !ISS caleadar ~·ear pro,ided to nrrst Form ~SS cal•d:u year 
caleadar year Wireliae Resel•s 

I 
220 3 I 

Inttialthe certtflcatlons ~bw that app}j to your ETC and complete tM tabbs corresponding to tM certifiCation lxsbw. Depending 
on tM .!>tate, BOTH CERIIFICA.TIONAAND B MAY APPLY. 

A) I certify that the company listed aboYe has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscnoers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are proYided in the chart below. I ac an 
officer of the company named above. I ar.1 authorized to oake this cenification for the Study Area(s) listed abo\'e. 
Initial 'tid!·'--

D E F •D·E G E• (F- Gi 3 
~umber of ~umber of ~umber of~on- ~umber of ~umber of Subscribers ~umber of I 
Sub~riben ITC Subscribers Respondlna Subscribers De-em oiled or Subscribers Who ' 

Respondlna to Respondlna That ~hedultd to be Dt- ' Contacted Direc:t~· Subscribers De-Enrolled Prior 
I to Rec:erdfr ITC Contact TheyAre~o Enrolled as a Result of to Recertlflcarlon 

Ellalbillty Thro111h Lonaer :EJialble X on-Response or Attempt 
Attestation IneJialbilln· 

185 167 18 5 23 ~~ -·-

A~DiOR 

In. th2 space below. pkaae bt th2 program eigihil:ty data lDuroes, such a.S ETC access to a 3tatll d.atabase and/or notice if 
eligibility from the state Lifeline at.lmi!Wtro:tor or th2 Uni.Yersal Servial Administrative Co~y (USAQ and indict* for which 
qualifying progrrzms (e.g., SNAP, SS1) these :mur:es are U3l2d to Yllrifj subscriber dgibiity. If any of mb8::ribers are 
subseqUBnt~ contacted directly by tM ETC in an attempt to recertify dgtbiliiy, those subscribers should be hted tn colonns D 
through I as approprio.tll and not in coJunns J through L. 

B ) I certify that the company listed aboYe has procedures in place to re-certify consumer eligibility by relying on 
---:-:--:--:---:----:--::--:---=------==---::-:--------:--:-------:---:---:--· Results are 
pro\ided in the chan below. I 8l:1 an officer of the company n~1ed aboYe. I am authorized to make th1s 
cenification for the Study Arecv:S) listed above. Initlal _ _ 

J K L 

X umber t:l Subscribers Number of ~umber ~Subscribers Who 
Whose Ili1ibillty n·as Subscribers De-I m olled or De-I nrolled Prior to 
Redrn·ed By State Scheduled to be De-Enrolled as a Rec:ertU1catlon Attempt 
Administrator Result ~f1Ddln1 oflnellaJbUity by 
ITC Ac~s to IllaJbiUty State Administrator, ETC Access to 
Data or by t:'SAC IIJ.albillty Data or t"SAC 

OR 

C) I certify that my company did not clair.t federal low incoce support for any Lifeline subscribers for the F ebmary 
Fonn 49'7 data month for the CU1Tent Form 555 calendar year. I ac an officer of the company naced abo\'e. I ac 
authoJized to cake this certification for the Study Area( s) listed above. Inidal 

2 
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Section 3: ALL ETCS ..\JUS£ C0..\1P LETE SECTION.? - De-enroll pe:rce11tage 
1HUI.t is th~ perrmt~~ge ofatbscribu. de-ntro11edfor this El'C? 

~! ~ 0 P=~~o 

~aaab• of ~amber ofS.bscribtu ~t.mb• ofSt.bscfibers To12l ~t.mber of 

-

Q • ((P + :.\1) • 100) 
P « rutqe of Subscribers 

Sabstrib•s Claiaecl D~ I ar oiled or ~IaroUtd or Subscribers ~EaroUecl D!!-Iarol!.d or St .. edaiEd to 
oa Februry FCC Sdtedaled to be De- Sr .. edaltd to be De- or Srkedded to be ~E beD!!-Iaroltd fllat11·ere 
Form(s) 497 I ar oU ed as a Result of EuoUed as a Renlt of a rolled Claimed oa file 

~oa-R.espoase or a Fmdia1 of Jutiaibility FebrnryFCCForm(s) 49• 
Jaeliaibili~· 

(From Col""'" .A) (From Col 111M H) (From CoJum~~ K) 

220 23 0 23 10% 

Section 4: ALL ETCS l\1UST CO!\lPLETE APPROPRIATE CH:SCK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF S~CTfON -t 

Is tile ETC Pre-Paid? 

I ' 
res . . .1'-to ! X: fA ~Paid ETC does not aness or collect a monthb fee from its Life!ne subxribers) 

Ijyes. record the mnnber of subscribers de-eurolled for nou-usage by mouth iu columnS below. 

Non-Usage R'suJts ApplirabTe to Prt.-Pai.d ETCs: 

R s 
Month Subscribers De-Enrolled for ~on-l"sue 

January 
Febmary 
March 
April 
May 
June 
July 
August 
Sept~ber 

October 
November 
December 

-

Siinature Block: ALL ETC'J 1\tf[J.ST CO.A1PLETE SIG•\~41T..TRE FIELDS 
By signing below, I certify that the company_ listed above is in compliance with all federal Lifeline cenification 
procedures. I am an officer of the cor:tpany named above. I arn authorized to make this certification for the Srudy 
Area(s) listed above. 

3 
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~&Z~hv 
Signature of Officer ~ 

President 
Title of Officer 

Annette Williams 
Person Col!lpleting this Certification Form 

Hannah A. Lancaster 
Printed Xame of Officer 

.T.<\nn.<\r\T ? ':l.. ?()1..11. 
Date r 

An4-Lln1....()()?~ 

Contact Phone Number 

ETCidentification -- - - - -· ~ - - ---- -- - - - --

SAC ETC Name 

·-

... _om pany _ _ .. F 1 Holding Company :-Jam< 

Hold . -., N 

DBA. }..;far k - ---- - - - 1 - --- - - -- ---- -----.--. - ·------ '~ , 
B din£N 

SAC Name 

--·· ··- ·---··----
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